LR

.

ANNUAL REPORT (AR)

" ."2004 NOT-FOR-PROFIT CORPORATION

FILED L

May 03, 2004 8:00 am

DOCUMENT # 745713

1. Entity Name

Secretary of State

05-03-2004 91032 015 ****g] 25

HARBOURWOOD HOMEOWNERS ASSOCIATION OF

HALLANDALE, INC.

Principal Place of Business

C/0 CASTLE MGMT.
P.0C. BOX 189013
PJ§ANTATION FL 33318
v

Mailing Address

C/0 CASTLE MGMT.
P.O. BOX 189013
LP’I§ANTATION FL 33318

2. Principal Place of Business

3. Mailing Address

I

Suite, At # Ate.

Suite, Apt. #, stc.

94082335

il

e

- MOQRE CR2E037 (11/03)
e .
Cit & ™ - ] L City & State 4, FEI Number Applied For
. L S .r 59-2014439 Not Applicable
ap . Cour™= .+ = Zp Courtry 5. Certificate of Status Desires [ $8-72 Additional
L Fee Required

5. Name and Address ur Current Registered Agent

7. Name and Address of New Registered Agent

CASTLE MGMT.,, INC.

SUITE C-100
FORT LAUDERDALE FL 33313

4450 WEST SUNRISE BOULEVARD

= Hmy Kaple nS -

Streat Addreﬁu%f,olj%%m#?ﬁcfpg rﬁy}) ﬁ/\ .

130 (1. FlAgler

City

Nidm

FL [ 33730

|’_a. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

‘Gcrrq MO&Q’L "{L;'i{ 04

iNOTE:_Freleered Agent signatura reguired when reinstating

the olligations of registereg agent,

SIGNATURE -
istg' ture. ty P

v grinted n&uf! of registorad agent and lifa if apph

el

9. Election Campaign Financing”
Trust Fund Contributicr.

$5.00 Méy Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD [ Delete Tinie ‘DL - X change 3 Acoiticn
e DONENEBERG, GERALD e
sTREET 2poress {413 LESLIE DR STREET ADDRESS
omv-srzp |HALLANDALE FL CITY-ST- 2P
T D [ Delete TITLE S ’ yﬁ Change [ Addition
e MCELROY, MARSHA AV
sThEET aporess 2631 PARKVIEW DR STREET ADDRESS - . e -
crv-stze |HALLANDALE FL CITY-ST-2IP _ . T
TILE w T ot 7 Detete TEE Cchange [ Addition
NAME BALSAMELLD, MARJORIE M - "B naMEe Tt 7 - o T e
sTheeT appaess |B607 LESLIE DR. STREET ADGRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-ZIP
TE Delete TITLE Pl "-, R [ Changa Addition
NANE LLOTMAN, ALLEN L NANE A plin ﬁ
stheeT opress | 355 LESLIE DRIVE STREET ADDRESS g 3 r r
crv-stzp |HALLANDALE FL CITY-5T-2P . HAllandp Se ;F L 33 00?
DP -
TITLE ‘ﬁ] Delste TITLE I change [ Addition
NAME GROB, ARLENE NAME
s1reer apomess | 803 LESLIE DR STREET ADDRESS
orv-srap | ALLANDALE FL CITY-5T-7
bs O V. - TR W on [ Addit
e Delet TTLE e i ange tian
e VENTURA, PAMELA el v L
stazeT aponess |27 19 PARKVIEW DR STREET ADDRESS
orv-srzp  |HALLANDALE FL EMTY-ST-2IP

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with all other like empowered.

PoacQ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale

Daylime Phone #




